MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e 63 01591

o 1 1 59'72 STATE FILE NUMBER
DO NOT WRITE Registrati rimary Rogmrahon District No. 3,-__Reglsfrlr‘l No, - — .~ ~ i
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnm deceased lived. |f inatitution: Residerce before
a. COUNTY —— a. STATE Mo. b. COUNTY e sdmission)

V5 300
Rev. 4/59

b. C(IDTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY -Insida Limits

m\_';m St. Louis 3 yr 4 mo 135v~ St. Louis . Yos ff No O

e, FULL NAME OF (If NOT in hospital, glve location) Inside Limits . d. STREET (1F cutside, pive location) Reside on Farm
'HOSPITAL OR ADDRESS B

instTiuTion Masonic Home of Mo, Yer [ No D) 6586 Bradley Ave. Yes O No fd

L n ‘
Y
v [BRTE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print} ) OF
Lena - . . Louise- Gauger _DEATH June 6 196
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [ [8. DATE OF BIRTH 7. AGE (jast birihday) | \F UNDER | YEAR IF UNDER 24 HE

F W Widowed [§ = Divoreed O | & /8 /1865 97 - Months | Days | Hours.| Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working |ife, even if retired) .
— —-— St. Louis, Mo. J__U_._S_.A.___
13a. FATHER'S NAME 13b. MOTHER_'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

George Zell Elizabeth Za.hn Louis Gauger

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, na, or unknown)| (If yas, give war or dates-of Masonlc Home of Mo. ' %
no —_— 15351 Delmar Blwd MB/

18. CAUSE ospxum (Enter only one causs pe b INTERVAL BETWEEN

RT i. DEATH WAS CAUSED BY: , ONSET AND DEATH
IMMEDIATE CAUSE (a) { L‘! 4] ;e. A 7 nrA tJ‘ tis | o<

Conditions, if eny,)  DUE TO (b) _G_QMEJL&IJ_ZQJ._QH'L\:LA_SLI.Q_\:& LS paKoawe)

which gave rise to
above -cause (a),
stating the under- : -
lying cause last. DUE TC {c)
PART il. OTHER SIGNIFICANT CONDITIONS CONTRiIUTING TQO DEATH but not relsted to the terminal PART 1. f deceased was femole was
disesse condition given in PART | (a) ere 3 pregnancy in last 90 days. _
IDYH I X No I [l Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART-I{ of item 18.)
PERFORMED? o .. a ]
YES[] NORT . ——— ] . ——
20c. TIME OF Hou Month, Day, Yeer ]
INJURY am,
p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY; TOWN, OR LOCATION COUNTY

"WHILE AT WORK' D ~ farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [} _— e

N, an;ndsd the deceased from ?’/f\/{\ﬂ m_wg___md last uwﬂ alive on (\/A'/AB

Death occurred st 2 A M m -on the date stated abiove, and fo the best of my knowledge, from the causes stated.
22a. 5IG| . ree or title) 22b. ADDRESS ] 22c. DATE SIGNED

- ‘ 5‘1‘ doots| ,
2 /2.0 WASh /A4 Mo, 6648
L, CREMATION, ) Z3c. NAME OF CEMETERY OR CREMATORY. 73, LOCATION (Gity, town, or countr] {State)

a, BURI.
REMOVAI. (Specify)

i B|]¥1ﬂ1 A3 ! afioncalins
24. FUNERAL DIRECTOR . . A

. " NAJURE . .
Welck Bros 2201 S.Grand N £ 19R% wan gt A /747,:

O @] N O th] | W

o
DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




O rma g ¢

-

" STATEMENT BY "LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

: 'Signed_ O wmt/ m s
Signature of Student Embalmer

]

§

!

i

l [
T 3 . Licen_sed Embaimer No. <3. Lsﬁé

J

or by

working under my .personal supervision.

Student__

P. O. Address__4

ot . . '
o - H

Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER' in* his OWN HANDWRITING. {Failure to comply

with the above conslitutes grounds for revocation of license). .
**“ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* " If this bodyis not embalmed, fact should be so stated :above.
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